i s,
FISH & WILDLIFE
SERVICE

Accountability Transfer Certification

I, , outgoing Accountable Officer (AO), certify to the best of my
knowledge that the expendable and nonexpendable property records of:

Office Location Org Code

are accurate, and the property in those records is physically on hand as of this date.

Signature Title Date

I, , as theD Incoming AO; D Interim AQ; or as the |:|Outgomg
AQ's Supervisor, certify that based on phyS|caI inventories attached, the expendable and nonexpendable
property records of:

Office Location Org Code

are accurate, and the property recorded is physically on hand as of this date. | agree to accept full
responsibility and liability for the property as recorded.

Signature Title Date

Send to Chief, Division of Contracting and General Services or Facilities Management
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